


Forty- Sixth Annual Meeting at Miami, mile 


THE JOURNAL, in 


—— OF THE —— 


Florida Medical Associat 

















og Do gl St. haiti and Jacksonville, Fla., July, 1918 "Yearly Subsritin, 81.20 








CONTENTS 


ORIGINAL ARTICLES. EDITORIALS. 


The Civil Responsibility of a Medical Man, The Medical Profession and the War 
Hon. James F. Glenn 1 
Oases in the National Desert 


Cooperation, B. L. Arms, M. D Application Blank Medical Reserve Corps 


The Hen and Her Imitators 


Neglected Points in the Management of Com- 
municable Diseases, Wm. W. MacDonell, 











Testing Your Typhoid 
Vaccine 
a lot of typhoid vaccine or ty- 


phoid-paratyphoid vaccine man- 
ufactured in the laboratory of Swan-Myers Co. 
is not only tested for sterility and absence of 
toxicity but its potency is accurately determined 
—its power to protect from infection. 
Titrating Agglutinins 





Your patients rely on your judgment 
Give them SWAN-MYERS’ Bacterins. 


Swan-Myers’ Bacterin No. 42 (Typhoid-para- 
typhoid, Swan-Myers’ Bacterin No. 44 (Typhoid) 
Individual package (three dose) $ .50 
Hospital package (12 complete immunizations) 3.50 
One 6 cc. Bu'k package 1.00 
One 20 ce. Bulk package 

Special literature supplied on request 


SWAN-MYERS COMPANY 


Pharmaceutical and Biological Laboratories 


Indianapolis, Ind., U. S. A. 


Determining Sterility of Typhoid Vaccine 


























"Tulane University 
of Louisiana 


THE COLLEGE f MEDICINE 


(Established in 1834) 


THE SCHOOL OF MEDICINE 

Students entering the Freshman Class will be required to present credits 
for two years of college work, which must include Biology, Chem- 
istry and Physics, with their laboratories, and one year in German, 
French or Spanish. 

Pre-medical courses are provided leading to the B. Sc. degree at the end 
of the Sophomore Year of the Medical Course. 

FrEEs—$200 per session, including all charges of all sorts, except 
graduation fee in Senior year. 


THE GRADUATE SCHOOL OF MEDICINE 
(The New Orleans Polyclinic) 

Ope~ to <!! licensed practitioners of medicine. Practical Clinic courses 
in all subjects with exceptional opportunities for special branches. 
Research laboratories in Operative Surgery and Gynecology, 
Clinical Medicine and Pathology. Courses October to June. 





THE SCHOOL OF PHARMACY 
Decrees of Ph. G. (2 years), Ph. C. (3 years), Pharm. D. (4 years). 
Three years of high school work required for entrance, or 12 
Carnegie units. High standard of class work. Training the student 
for scientific as well as practical calling. Courses offered in Pure 
Food and Pure Drugs to advanced students. FEEs—$85 per session, 
including all fees. 


SUMMER SCHOOL OF MEDICINE 


WOMEN ADMITTED TO ALL SCHOOLS ON SAME TERMS AS MEN 


For Bulletins and Other Information Address 


THE COLLEGE OF MEDICINE, TULANE UNIVERSITY 
P. O. Box 770, NEW ORLEANS, LA. 


ip 





oe 











PLease Mention Tue JourNAL WHEN WRITING TO ADVERTISERS. 





TH: 


It 
brief 
way 
incul 
prof 
a plz 
resp 
ular 
daily 
used 
surge 
to me 

Th 
relate 
come: 
to an 
to fol 
skill ¢ 
the pt 
his o 
measu 
be apy 
the sa 
expect 
an ord 
who p 
titione 
of skil 
the cla 
practit 
not rec 
learnir 
his bre 





*Read 
Florida 
1918. 











THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 








Volume V 


St. Augustine and Jacksonville, Florida, July, 1918 


Number 1 








ORIGINAL ARTICLES 


THE CIVIL RESPONSIBILITY OF A 
MEDICAL MAN.* 


Hon. Jas. F. GLENN, 
Tampa, Fla. 


It is the intention of this paper to sketch a 
brief outline which will suggest in a general 
way the respects in which a medical man may 
incur civil liability in the practice of his 
profession ; and it is attempted to do this in 
a plain and practical way by outlining his 
responsibility in connection with the partic- 
ular steps taken by every medical man in 
daily practice. The term “medical man” is 
used in its broadest sense as including a 
surgeon, and the same signification attached 
to medical practice. 

The first standard the law prescribes 
relates to his qualification. The medical man 
comes into being and starts practice subject 
to an obligation common to all who profess 
to follow a particular occupation requiring 
skill or learning. By holding himself out to 
the public as a medical man, he vouches for 
his own competence; and he may in a 
measure himself determine the standard to 
be applied to his professional acts, because 
the same degree of learning and skill is not 
expected of one who merely professes to be 
an ordinary practitioner as is expected of one 
who professes to be a specialist. Every prac- 
titioner is required to possess such a degree 
of skill and learning as is to be expected of 
the class to which he belongs. The ordinary 
practitioner who makes no peculiar claim is 
not required to possess any greater degree of 
learning and skill than is to be expected of 
his brethren practicing in the same or similar 


*Read before the forty-fifth annual meeting of the 
Florida Medical Association, at Tampa, May 15-16, 
1918. 


communities, while the specialist or consult- 
ing physician is held to warrant that he 
possesses extraordinary or peculiar skill or 
learning. 

It is thus apparent that the rule of liability 
must be more or less elastic in its application, 
dependent upon the circumstances of the 
particular case, and from this it follows that 
the question of the liability of a medical man 
will often, if not usually, involve questions of 
fact upon which the medical man must take 
the risk of a jury’s verdict; and this is sub- 
stantially true of the medical man through- 
out his entire relationship with his patient. 
A patient who sustains injury by reason of 
the lack of skill of his medical attendant, fall- 
ing below the standard required, has a right 
of action against the medical man for his 
damages. The first risk that every medical 
man takes is thus the risk of his own qualifi- 
cation to practice his profession according 
to the standards of the school to which he 
belongs, and the special qualifications, if any, 
he professes. And it is right this risk should 
rest upon the medical man, because in the 
nature of things the general public is unable 
to judge of his qualifications, and the public 
is entitled to a measure of protection. Nor 
is this risk peculiar to the medical man. The 
same rules apply to the lawyer or engineer, 
and, indeed, to every one who assumes to 
follow an occupation requiring technical 
knowledge or skill. “The -public profession 
of an art is a representation and undertaking 
to all the world that the professor possesses 
the requisite skill and ability.” An eminent 
English judge in an early case stated the rule 
applicable to physicians in the following 


language : 
“Every person who enters into a learned 


profession undertakes to wes to it the exer- 
: » 


tHe 
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cise of a reasonable degree of care and skill ; 
he does not, if he is a surgeon, undertake to 
cure the patient, nor even to use the highest 
degree of skill, as there may be persons of 
higher education and greater advantages 
than himself; but he undertakes to bring a 
fair, reasonable and competent degree of 
skill; and in an action against him by a 
patient the question for the jury is whether 
the injury complained of must be referred to 
the want of a proper degree of skill in the 
defendant or not.” 

The law not only requires of the medical 
man possession of skill and learning to the 
degree mentioned, but it further requires its 
exercise in the treatment of a patient. It 
prescribes a standard of conduct as well as a 
standard of qualification. The medical man 
must use ordinary and reasonable care and 
skill in the treatment of his patient—in other 
and this rule fol- 





words, exercise due care 
lows him in every step he takes, so that its 
violation will involve him in civil responsibil- 
ity, and in some cases he may even incur 
criminal responsibility if a patient should die 
under his treatment. In this connection 
again the standard in its application is bound 
to be more or less elastic, dependent upon 
whether the medical man merely professes to 
be an ordinary practitioner or one specially 
skilled. The law takes 
peculiar skill at his word, and exacts it of 
him, while it does not exact of the ordinary 


one professing 


practitioner more than ordinary skill. 
Considering now the standard of conduct 
as it is applied to the different stages of the 
relationship between medical man = and 
patient, there comes first in natural sequence 
the diagnosis. It is the duty of a physician 
to exercise care in making his diagnosis, and, 
if the nature of the injury or ailment from 
which his patient suffers can be discovered 
by the exercise of ordinary care and dili- 
gence, he is responsible for failure to discover 
it, or for making a wrong diagnosis, in 
consequence of which he gives his patient 
The measure of this 


improper treatment. 
responsibility, as applied to a specialist, or 





one professing to be an expert, is of course 
much greater here also than that of an ordi- 
nary practitioner. Thus an ordinary practi- 
tioner might not be responsible for failure to 
discover some and little known 
disease, while an expert would be respon- 
sible; and here again is the risk of a jury’s 
in the event a physician is unable 


obscure 


verdict. 
to discover the disease or ailment from which 
his patient suffers, it is the duty of the physi- 
cian to so advise his patient, that the latter 
may have the opportunity to seek more 
skilled advice, and not to continue treatment 
of the patient on the chance that nature or 
accident will bring about a recovery for 
which the physician will receive or claim 
credit. 

To illustrate the physician’s liability for a 
wrong diagnosis, it may be interesting to 
refer to a case which arose in Massachusetts. 
A young man was engaged to be married, 
and a report that he suffered from venereal 
disease came to the ears of his prospective 
father-in-law. The latter requested a physi- 
cian to examine him, who did so, and his 
diagnosis confirmed the report, in conse- 
quence of which the marriage was broken 
off. 
claiming as an element of damage the break- 
ing of the engagement. The jury found that 


The young man sued the physician, 


the diagnosis was incorrect, and the Court 
held that the breaking of the engagement 
was a direct consequence of the physician’s 
act. for which he was responsible in damages. 
This case illustrates a further point in the 
physician's liability. He was neither employed 
nor paid by the young man, yet he had to 
respond to him in damages, because he 
assumed towards him the relation of physi- 
cian. So far as legal liability is concerned, a 
physician’s responsibility arises out of the 
relationship, and is independent of the fact 
that some one else may employ or pay the 
physician, or the fact that the physician’s 
service may be gratuitous. 

Perhaps the next in order of a physician's 
responsibilities to which it is proper to allude 
is the duty of attendance upon his patient. 
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GLENN: THE CIVIL RESPONSIBILITY OF A MEDICAL MAN 


It is the duty of every medical man who takes 
charge of a patient to give him such atten- 
tion as the nature of his case and the condi- 
tion of his patient reasonably requires, and 
the medical man is negligent if he fails to do 
so. Of necessity, he is primarily the judge 
of the degree of care and attention his patient 
requires, and this carries with it the respon- 
sibility of giving him the attention he should 
receive, not only such as may be necessary 
to prosecute his cure, but also such as may be 
necessary to prevent needless pain and suf- 
fering. And a physician has no right to 
abandon his patient, without cause, and with- 
out notice, especially at a critical stage. A 
very recent case in Mississippi furnishes a 
striking illustration of this phase of liability. 
The physician contended that he was pre- 
vented from answering a summons on the 
part of his patient by reason of the fact that 
he was in attendance at the time on another 
patient whom he could not leave. The Court 
held that to be no defence, stating the ques- 
tion in the abstract as follows: 

“If a person assumes obligations to differ- 
ent parties, the performance of which may 
become incompatible with each other, both 
parties being entitled in equal right, is it an 
excuse for a default to one party that both 
obligations could not be performed, and that 
the person bound chose to perform his 
obligation to the other?” 

It is the duty of a medical man to exercise 
care that neither his patient nor the family or 
attendants of his patient shall be exposed to 
the risk of infection carried there by the 
medical man. Thus a physician attending a 
case of smallpox would incur civil liability if 
he should carry infection to another patient 
or to a member of the latter’s family, through 
failure to take every reasonable precaution ; 
and he would incur the same liability to a 
nurse or attendant of the second patient. It 
is equally the duty of a medical man to take 
care that the family or attendants of his 


patient are not needlessly exposed to infec- 
tion. A New Hampshire case illustrates this. 
A wife in attendance upon her husband was 
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assured that there was no risk of infection 
from a wound or sore from which her hus- 
band was suffering. The wife, unknown to 
the physician, had certain slight abrasions on 
her hands, in consequence of which she was 
infected, and the physician was held liable, 
although but for the abrasions there would 
have been no risk of infection. 

Coming now to the medical man’s treat- 
ment of his patient, the law requires that he 
be treated in accordance with the approved 
methods in general use by the school to 
which the practitioner belongs. It is self- 
evident that the law can not inquire into the 
relative merits of different schools of medi- 
cine, and the patient by selecting a practi- 
tioner of a particular school assents to his 
treatment in accordance with the approved 
methods of that school. In this connection it 
may be said that the law discourages experi- 
ments. It requires conformity to approved 
methods in general use, and a departure 
therefrom is at the risk of the medical man, 
however good his intentions. This tendency 
is specially marked in the decisions in the 
United States, and is illustrated by a remark 
made in a Wisconsin case to the effect that 
the Court had no doubt that, if the results 
had been disastrous in the first case of in- 
oculation as a preventive for smallpox, the 
physician would have been liable. The fol- 
lowing statement of the rule has been ap- 
proved in a number of cases : 

“Some standard by which to determine the 
propriety of treatment must be adopted; 
otherwise experiments will take the place of 
skill, and the reckless experimentalist the 
place of the educated, experienced practi- 
tioner When the case is one as to 
which a system of treatment has been fol- 
lowed for a long time, there should be no 
departure from it, unless the surgeon who 
does it is prepared to take the risk of estab- 
lishing by his success the propriety and 
safety of his experiment.” 

This rule may seem unduly conservative, 
but the law in regarding a physician’s re- 
sponsibility in this aspect is merely following 
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a rule that is part of the law itself, viz., ad- 
herence to precedent as determining the rule 
of action. And a medical man, if he desires 
to experiment, can always submit the matter 
to his patient, whose consent will be a justifi- 
cation, otherwise the risk of departure from 
precedent is on himself. 

Not only does the law exact conformity to 
approved methods in the plan of treatment, 
but it also requires the exercise of reason- 
able care and skill in carrying out the treat- 
ment, or in performing an operation if that 
becomes necessary. And it is in respect of 
the latter that by far the greater number of 
suits have been instituted against medical 
men. In other words, the reports show that 
medical men undertaking to perform surgical 
operations are sued oftener than physicians 
merely administering treatment, and it may 
be interesting in this connection to note that 
in a great number of cases it is claimed that 
the surgeon left a sponge or a piece of gauze 
or even a part of an instrument in the portion 
of the body operated upon. Ina very recent 
Pennsylvania case it was claimed that a 
sponge had been left in the abdomen of a 
patient operated upon. The surgeon set up 
as a defense a rule of the hospital requiring 
the attending nurses to count the sponges 
and pieces of gauze both before and after an 
operation, in order to guard against this pos- 
sibility. The Court held such a rule did not 
relieve the surgeon from the duty resting up- 
on him to exercise due care on his own part. 

A medical man should not perform a 
serious operation without the consent of his 
patient, where the patient’s physical and 
mental condition are such as to render the 
obtaining of consent practicable. He is 
justified, however, in acting without such 
consent in a case of emergency calling for 
immediate action to preserve the life or 
health of his patient ; and if in the course of 
an operation to which his patient has con- 
sented he discovers conditions requiring im- 
mediate action of a more serious nature, 
which, if not removed, will endanger the life 
of his patient, he will be justified in perform- 





ing a further operation for their removal. It 
has been decided that a husband has no right 
to deny necessary medical assistance to his 
wife, and that her consent to an operation 
requisite for the prolongation of her life is a 
justification to the medical man, whether the 
husband consents or not. It may be added 
that a medical man who causes his patient to 
undergo an unnecessary operation is clearly 
liable in damages, unless a medical man of 
ordinary skill and experience would have 
regarded the operation as proper and neces- 
sary under the circumstances. 

Of recent years there have been a number 
of suits against medical men for alleged in- 
juries sustained through treatment by means 
of the X-ray, and it may be said that the 
administration of such treatment by a medi- 
cal man without experience in that line, 
resulting in injury, affords ground for suit. 
It is matter of common knowledge that treat- 
ment by the X-ray is capable of producing 
injury, and one undertaking to use such a 
method must take into account this possibil- 
ity, having particular regard to the individual 
to be treated and the exigency of his case, 
and acting at all times with due care. 

The medical man, like every one else, is 
responsible for the acts of an assistant 
employed by him, on the theory that a master 
is always responsible for the acts of his 
servant within the line of his duty. And two 
doctors jointly treating a patient are respon- 
sible for their joint acts, but one doctor is not 
ordinarily responsible for the acts of another, 
unless the relation between them makes one 
an agent of the other. 

In the absence of special contract, a medi- 
cal man does not warrant that he will cure 
his patient, so that he does not incur liability 
merely by reason of the fact that his treat- 
ment is unsuccessful, or his operation a fail- 
ure; but he does incur liability, in case of 
non-success, if it can be shown to the satifac- 
tion of a jury, either that he did not follow 
approved methods of treatment, or that he 
was negligent in carrying out the plan of 
treatment where that was a proper one. 








Neg 
exis 
not | 
thin; 
done 
man 
curr 
sibili 
free 
ques 
are s 
testi 
who 
to re 
testin 
inter¢ 
thus 
confc 
the la 
if the 
beyor 
may 
which 
may ¢ 
than t 
every 
of car 
sibility 
other 
called 
from « 
an un) 
come ° 
the lia 
vein. 
in the 
day is | 
made | 
under 
suits a; 
Anot 
his pati 
instruc! 
proper 
care in 
are car 
law img 
reasona 





al. It 
right 
to his 
ration 
eisa 
er the 
idded 


ent to 
learly 
an of 

have 
1eces- 


mber 
-d in- 
neans 
t the 
nedi- 
line, 
suit. 
treat- 
icing 
ich a 
sibil- 
idual 
case, 


se, 1S 
stant 
aster 
f his 
l two 
spon- 
s not 
ther, 
; one 


nedi- 
cure 
bility 
reat- 
fail- 
ce of 
ifac- 
low 
it he 
n of 
one. 





GLENN: THE CIVIL RESPONSIBILITY OF A MEDICAL MAN 


Negligence is always an elastic term. It 
exists when something is done which should 
not have been done, and, equally, when some- 
thing is not done which should have been 
done. From this it follows that a medical 
man is never free from the possibility of in- 
curring liability to a patient, and this pos- 
sibility exists in fact even when he is entirely 
free from fault. Under our system of law, 
questions of fact in cases of this character 
are settled by the verdict of a jury, where the 
testimony is conflicting, and those of you 
who have had experience in Court are bound 
to realize what conflicts can develop in the 
testimony of witnesses, especially where 
interest colors recollection or opinion. It is 
thus possible that a medical man may 
conform entirely to the abstract standards 
the law applies to his professional acts, and 
if these could be self-registered so as to be 
beyond dispute he would not be liable, yet he 
may have a verdict rendered against him 
which will stand, because a jury’s verdict 
may conclusively settle the facts to be other 
than the truth. In this there is a lesson for 
every medical man, indeed two lessons ; one 
of care in what he does to preclude the pos- 
sibility of liability on his own part, and the 
other an admonition of caution, when he is 
called upon as a witness, to studiously refrain 
from coloring testimony to aid in fastening 
an unjust claim on any one. The day may 
come when the damage lawyer will regard 
the liability of the medical man as a paying 
vein. The increase in suits of this character 
in the past few years may indicate that the 
day is even now at hand, and the suggestions 
made in a measure disclose the difficulties 
under which the medical man will labor if 
suits against him become common. 

Another duty of the medical man is to give 
his patient or the attending nurse all needful 
instructions, reasonably necessary to secure 
proper treatment, and to exercise reasonable 
care in seeing that instructions given a nurse 


are carried out. If he selects the nurse, the 


law imposes upon him the duty of exercising 
reasonable care in ascertaining her qualifica- 
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tions, and it is his duty to advise that a nurse 
is incompetent or derelict in the discharge of 
her duties upon so ascertaining unless such 
incompetence or dereliction are known to 
and appreciated by his patient, or the risk 
thereof assumed by his patient under the cir- 
cumstances attending the particular case. 

The medical man must exercise care in the 
prescriptions he prepares for his patient, 
both in regard to the remedies he prescribes, 
and in framing the prescriptions to guard 
against mistake on the part of the druggist 
by whom they are to be filled. Suppose, for 
example, and it is very close to a case said to 
have occurred recently in this State, a physi-- 
cian intending to prescribe Calcium Sulphide 
(CaS) should write “Cal. Sulph.”, which 
could equally be a contraction for Calcium 
Sulphite (CaSOs) or Calcium Sulphate 
(CaSOs), he would be responsible if the 
druggist filled the prescription by using 
either of the latter substances, in the event 
his patient sustained injury by reason there- 
of. He would also be responsible if the sub- 
stance substituted failed to accomplish the 
result that would have been accomplished by 
the one intended. 

To sum up the whole matter, a medical 
man is under the duty at all times of exercis- 
ing due care, first, in respect to his qualifica- 
tions, and, second, in respect to his conduct ; 
and what amounts to due care depends upon 
the particular circumstances, usually involv- 
ing a question of fact for a jury to settle, in 
case of controversy. 

In conclusion it may be well to illustrate 
the measure of liability. A medical man’s 
liability is to be measured in dollars and 
cents by the same rules applicable to any 
other person. No different measure applies 
to him from that the law applies to a railroad 
company negligently causing injury of the 
same character. In a recent case a young man 
of twenty-three, earning $90.00 per month, 
with a life expectancy of forty years, had to 
have his leg amputated by reason of the 
negligence of his physician in treating a frac- 
ture. The Court sustained a verdict against 
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the physician for $8,640.00, based upon his 
diminished earning capacity during the 
period of his expectancy. In another case 
decided within the past few months by the 
Supreme Court of Maine, a verdict of $4,900.- 
00 was upheld in a suit for negligence in 
treating the left arm of a young man aged 
thirty years, whereby it was permanently 
shortened. A single act of negligence, either 
in doing something that should not have been 
done, or omitting to do something that 
should have been done, may thus absorb the 
savings of years, and it is not idle to repeat 
the warning that the medical man is not a 
difficult subject to be exploited by the per- 
sonal-injury lawyer, and forced to take his 
chances before a jury. 





COOPERATION.* 
- B. L. Arms, M. D., 


Jacksonville, Fla. 


It would seem unnecessary to outline to 
the members of this society the scope of the’ 
work of the laboratories of the State Board 
of Health, but we find occasionally that some 
phases are not fully understood. 

Broadly the function of the laboratory is 
to examine material from any patient suffer- 
ing from or suspected to be suffering from 
any disease of a bacterial or parasitic nature 
dangerous to the health of the public. Par- 
ticular attention is of course paid to diph- 
theria, typhoid, malaria, hookworm, rabies, 
syphilis and gonorrhcea. Before going fur- 
ther I wish to say that, although a laboratory 
man, I firmly believe that any laboratory 
report should be considered as but one part 
of the clinical examination. 

Now to take up some of the reasons why 
the laboratory report and the clinical picture 
may not agree. 

In diphtheria a positive report may only be 
obtained when some of the diphtheria bacilli 


*Read before the forty-fifth annual meeting of the 
Florida Medical Association, at Tampa, May 15-16, 
1918. 





are transferred from the patient to the swab, 
from that to the media, or in case of a direct 
examination to the slide. Sometimes even 
when diphtheria bacilli are planted on blood 
serum there are other organisms which 
completely overgrow them and none are 
found when the culture is examined. 

That this occurs quite frequently is borne 
out by many tests. One series impressed this 
very firmly on the writer when, in 1909, the 
staff at the Boston City Laboratory working 
with swabs taken by Dr. E. H. Place, of the 
Contagious Department of the Boston City 
Hospital, from known cases of diphtheria in 
the early stages of the disease, found many 
negative cultures. In this work five swabs 
were taken at one operation, then thoroughly 
rubbed together, but in spite of this care 
many of the cultures did not show a single 
diphtheria bacillus." 

On the other hand frequently the organ- 
isms persist in the nose or throat long after 
all clinical symptoms of the disease have 
passed. That these patients are a source of 
danger in most cases has been frequently 
shown by animal tests. In the case of carriers 
who have never shown clinical symptoms and 
who have not been in contact with a clinical 
case, animal tests have repeatedly shown that 
in a great percentage of cases these organ- 
isms are non-virulent and the carriers of 
these organisms are not a menace to others. 
This is also borne out by observation of the 
carriers of these non-virulent organisms. 

At the Boston Laboratory, at the opening 
of the session of the public schools in 1909, 
we undertook the examination of all the 
pupils in one ward.? Cultures from nose and 
throat were taken from over 4,000 pupils and 
teachers and this was repeated the following 
week. Practically one per cent of the cul- 
tures were positive, but not a clinical case 
could be traced to these carriers nor did one 
of these carriers develop symptoms. 


1. American Journal Public Health, Vol. XX, No. 
3, August, 1910. 

2. Journal American Medical Association, Vol. 
LIV, pages 951-954, March 19, 1910. 
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ARMS: COOPERATION 


In the examination of bloods for typhoid 


frequently a negative report is returned when 


a positive is expected. It is well known that 
the reaction rarely occurs until at least eight 
days after the first symptoms, and in quite a 
percentage of cases it is much later, and in 
some instances it is never obtained. 

The writer feels that an incomplete reac- 
tion is a pointer of some value, and when it 
persists it shows that the patient’s resistance 
to the infection is low, whereas a sharp, 
complete reaction established early in the 
disease is an indication that the defenses of 
the body are in good working condition. In 
order that there may be no misunderstand- 
ing, let me say that I feel that a single in- 
complete reaction is merely suggestive and 
the test should be repeated after a few days. 

A positive reaction may be caused by 
typhoid or by the typho-bacterin. Regarding 
the length of time the reaction persists after 
typhoid, it is now quite generally acknowl- 
edged that a positive test two years after 
recovery is very suggestive of a typhoid 
carrier. After immunization by the use of 
the bacterins the reaction persists a shorter 
time and only about one-third of those in- 
oculated give a positive reaction six months 
after the treatment.* 

In the examination of bloods for malaria 
negative findings mean very little and fre- 
quently we have bloods sent in, the blanks 
showing that the patient has been taking 
quinine in large doses for some time. While 
the laboratory is ready to examine all bloods, 
a report under such conditions is apt to be 
misleading. 

In the examination of feces for intestinal 
parasites several tests should be made in case 
of a negative, especially after treatment has 
been given. 

The number of 
gonococci is constantly increasing and it is 
surely a public health examination. Just a 
word in regard to these examinations. Many 
smears are submitted, especially from the 


smears examined for 


3. Wade and McDaniel, Journal American Public 
Health, Vol. V, No. 2, page 136. 


. 





- 
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female, that are totally unfit for examination, 
as the material does not come from the’ 
infected area. The only report possible in 
these cases is unsatisfactory and giving the 
reason therefor. The complement fixation 
test for gonorrhoea is not of value in acute 
cases. 

Although the complement fixation test for 
syphilis was only taken up at the laboratories 
in 1916, it is now the test that led all others 
in 1917, there being 4,003 in the central 
laboratory as compared 3,056 for 
diphtheria, the next highest in point of 
numbers. 

These tests are now being run with two 
antigens, the cholesterin reinforced fixing 
the complement at 37 degrees C. for thirty 
minutes and the alcoholic extract of beef 
heart fixing the complement at 8 degrees C. 


with 


for four hours. 

The two antigens are used in order that a 
check may be had on the test, but no inter- 
pretation of the results can be made in the 
absence of clinical data; hence the simple 
finding is reported and the report blank bears 
a note as to the reliability of the antigens. 
Reports from a few of the members of this 
society show that they consider the results 
with the alcoholic and acetone insoluble 
antigens are borne out in most cases by the 
clinical symptoms. 

The laboratories wish to cooperate with 
you to the fullest extent, and if you will tell 
us how we may do so more fully we will be 
glad to follow your suggestions. 

Webster’s Collegiate Dictionary defines the 
title of my paper as follows: “(1) To act or 
operate jointly with another or others. (2) 
To join in cooperation.” In other words, 
cooperation means that both parties act to- 
gether. 

Do you cooperate when you send in a 
specimen and fail to fill out your data blank ? 
We regret to report that most of you when 
you send in a swab to be examined for diph- 
theria fail even to indicate whether it is for 
diagnosis or release; also there is no state- 
ment as to whether it comes from the nose or 








8 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


throat. In the case of bloods for typhoid but 
few answer the question as to anti-typhoid 
inoculation, and in malarial examinations the 
great majority ignore the question as to 
administration of quinine. Frequently we 
receive bloods for malarial examination the 
blood being in a drop and the other slide 
placed over this while still wet, the result be- 
ing a seal that has to be torn apart which not 
only makes a satisfactory examination out of 
the question but oftentimes impossible. 

In sending bloods for complement fixation 
many times there is so little blood that it is 
impossible to secure enough serum for the 
test, and a short time ago we received a slide 
on which there was a single drop of dried 
blood with the request that we make a Widal, 
a test for malaria and a Wassermann. 

One day’s mail last month brought three 
packages on which we could make no report, 
and probably the senders felt that they got 
no cooperation from the laboratory, but we 
will allow you to be the judges as to the 
responsibility. 

Package No. I — Blood specimen for 
malaria and typhoid mailed at St. Augustine. 
Not a word to show who sent it or from 
whom the specimen was taken. 

Package No. I[—Sputum mailed at Key 
West. No other means of identification. 

Package No. III — Sputum; name of 
patient on bottle, but not even a postmark to 
show where it came from. 

Were we responsible for the failure of the 
physicians to get reports on these cases? 

While it is unusual to have so many of 
these cases in one day, there is hardly a week 
but that one or more are received with 
absolutely no means of knowing by whom 
they are sent. 

Another point I would like to emphasize, 
and that is that the name and address of the 
patient should always accompany the speci- 
men. All these conditions are reportable and 
a safeguard that may not be apparent, but 
sometimes records are called for by the 
physician months and even years after the 


examination. 


We do not report on specimens unless this 
data is furnished, but when such a specimen 
is received a letter is written asking for the 
data and saying that as soon as it is furnished 
the report will be sent. That this failure is 
but an oversight in practically each case is 
borne out by the fact that but one physician 
has failed to return the blank at once prop- 
erly filled out. 

Last March the State Board of Health 
began the free distribution of diphtheria 
antitoxin and now all physicians may obtain 
this free of charge for any patient, and to 
aid in its being used early in the disease it is 
to be found at central points all over the 
State and each of you should know where 
the nearest distribution point is located. In 
addition to diphtheria antitoxin, the Board 
furnishes free vaccine virus to protect from 
smallpox and typho-bacterin for the preven- 
tion of typhoid. It is hoped that these 
preventive treatments will be used freely, 
and each of us can doa great deal of good if 
we can make the people see that it is a duty 
to avoid typhoid and smallpox and that they 
may be made relatively immune at no cost 
for the virus or bacterin. 

It is the intention of the Board to at once 
place the typho-bacterin at each of the anti- 
toxin stations. 

In sending for biological products, please 
be specific, for it is not easy to know just 
what to send unless we have at least a clue, 
although the sender of the request may know 
perfectly well what he wants. 

To illustrate, the following telegram was 
received recently : “Please send some tetanus 
antitoxin by next mail.” Of course the 
sender knew what was wanted, but the 
tetanus antitoxin comes in 1,500 unit pack- 
ages for immunizing purposes and 5,000 unit 
packages for treatment, and a case of 
tetanus requires more than one 5,000 unit 
package. To be on the safe side, both sizes 
were sent. As the typho-bacterin is com- 

monly called vaccine the following request 
is rather ambiguous: “I want to vaccinate 
three cases.” In this instance vaccine virus 
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was sent and we trust it was what was 
desired. 

The laboratory is but one branch of the 
State Board of Health. There is a State law 
that certain diseases shall be reported. You 
have all been given a license to practice medi- 
cine in this State. Are you all obeying the 
law in regard to reporting your cases that 
the State says shall be reported? It is to be 
hoped that the time will soon come when the 
answer to this question may be “yes,” but I 
regret to say that at present it is not true. 
Some of you may say there is no need for 
reporting this or that disease, but the fact 
remains that the law says certain diseases 
shall be reported, and as law-abiding citizens 
it is our duty to comply with this law. The 
State law does not ask that a single disease 
be reported that is not asked for by the 
United States Public Health Service, and 
especially with camps in our midst it is our 
duty to cooperate to the limit with the Fed- 
eral government. In order to accomplish the 
greatest amount of effective work there 
should be the closest cooperation between the 
physicians, the city, State and Federal 
authorities. Let us all work together and 
make the present a new era in public health 
activities. If this is done, the results will 
repay manyfold any effort on our part by 
making the State a sanitary model, and it is 
an aim well worth the most earnest coopera- 
tion. 





NEGLECTED POINTS IN THE MAN- 
AGEMENT OF COMMUNICABLE 
DISEASES.* 


Wm. W. MacDone tt, M. D., 
Jacksonville, Fla. 


About one-third of the deaths in Florida 
are due to preventable causes, and the larger 
number of preventable causes are diseases 
which can be communicated from one person 
to another. The proverbial pound of cure is 


*Read before the forty-fifth annual meeting of the 
Florida Medical Association, at Tampa, May 15-16, 
1918. 


to all intents and purposes often more at 
hand than the tiny ounce of prevention. 

In taking stock of means to prevent the 
occurrence of communicable diseases, I have 
been struck with the fact that there are often 
many factors in the management of com- 
municable diseases which physicians fre- 
quently do not employ, or if employed are 
not emphasized as vigorously as should be. 

While we can not prevent every one from 
having infectious diseases, yet the possibil- 
ities of lessening their number are many and 
the fight should be on wherever we are called 
to an illness. 

Diseases appear amongst us. The typical 
cases are easily recognized and handled, 
while those light in character or presenting 
few symptoms and the terminal condition of 
others do not have the proper attention from 
us they deserve. 

The four main avenues of infection of a 
body are by inhalation, ingestion, sub- 
cutaneous inoculation and direct contact. The 
majority of communicable diseases are 
mainly contracted by the respiratory ap- 
paratus. Those of these with acute onset are 
generally infectious and _ possibly 
mostly communicable during the invasive 
stage. This is the time in which a diagnosis 
is hardest, though there are some points even 
then that frequently give us a tip as to the 
nature of the disorder. If we will ask our- 
selves whether we are dealing with one of the 
exanthemata, one of the throat, bronchial or 
lung infections, or the infectious cerebro- 
spinal diseases, and can not answer “no,” it 
is time to start isolation of the patient. In 
the average family isolation is a word more 
easily spoken than a performance carried 
out. But if we go over the situation of the 
patient, there will frequently be many means 
of doing this, that do not show up on the 
surface. The suspected patient, and suspect 
all patients with a temperature, should at 
once be segregated. Only one or two persons 
should wait on him. There should be no 
visitors, and the room in which the patient 
is should be suitably lighted and well venti- 


more 
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lated and should be stripped of non-essentials. 
The mediums capable of carrying infection 
are to be disinfected, attendants should wear 
washable outer clothing and changed before 
leaving the room for other points in the 
house. In diphtheria, scarlet fever, meningi- 
tis and poliomyelitis, attendants should wear 
a mask of gauze over the nose and mouth. 
This is for double protection, to keep from 
developing the disease itself or of becoming 
a carrier. In this connection it is very wise 
that the physician should always get a story 
of the symptoms, if possible, before seeing 
the patient, as he can then prepare for what 
is necessary before seeing the case. 

People have yet to understand that it is 
the infected secretions of this class of 
patients that carry the disease. We do not 
visualize the germs, because they are micro- 
scopic. If we will insist on the use of a 
handkerchief before the nose and mouth 
when coughing or sneezing, it will markedly 
reduce the chances of morbidity. If people 
would learn this, how much easier it would 
be to teach them the danger of promiscuous 
spitting. 

A word as to tuberculosis. We often have 
the diagnostic puzzle in front of us of the 
incipient case. I really think doctors are 
afraid to make a diagnosis of tuberculosis. It 
takes time to go over a chest, it is bothersome 
to have to wait for patients to remove cloth- 
However, the history 
will frequently give us a clue. If in doubt, 
treat the case as tuberculosis. You will have 
better results and you will have done a work 
of education invaluable to the patient and to 
the rest of us people. I have had a number 
of patients that never went beyond the first 
stage as a result of taking pains. I never 
could prove these cases by microscope, but 
several others who did progress were harm- 
less because they knew how to take care of 


ing and to redress. 


themselves. 

Of diphtheria and diphtheria carriers I 
will say in passing that I have for years con- 
sidered 10,000 units of antitoxin the primary 
dose; symptoms clear faster and you can 





have said 


leave the average new case with an easy 
conscience. Make swabs of all contacts. If 
they are children hold them on the premises 
until the report is negative. A positive carrier 
frequently becomes negative quickly on very 
light throat antisepsis. I think the mechanical 
cleansing of gargling and sprays with some 
light antiseptic solution about as efficacious 
as any. I do not believe in prophylactic or 
immunizing doses of antitoxin unless we 
have a positive report from the contact and 
never for the carrier, unless the condition 
persists and it is shown by the Shick test that 
there is need of it. Two successive negative 
cultures release the patient. 

Pneumonia is not a very frequent disease 
in our climate as compared with places 
further north. It should be treated as com- 
municable and the same precautions taken. 
Our laboratory facilities will soon be able to 
tell us which of the four types of cocci we are 
dealing with, and our prognosis and diag- 
nosis will be governed thereby. At Camp 
Johnston Types I and IT predominate. 

Meningitis deserves attention in that it 
also is a rather infrequent disease in Florida. 
We had twenty-one cases in Jacksonville 
during the past winter months; there were 
seventeen recoveries. It is a disease trans- 
mitted by the healthy carrier principally, and 
fortunately one of the few diseases to which 
very few people are susceptible. Examina- 
tion of contacts for carriers, isolation of the 
proven ones and treatment of the port nasal 
spaces with antiseptic solutions is the methed 
employed to check the spread of the disease. 
Prompt diagnosis of the disease and the 
early serum administration is the sine qua 
non of the treatment. 

[I will now consider some phases of 
disease management in typhoid and enteritis. 
The principal source of infection is the 
bowel discharges of others. Any fever, I 
before, should be considered 
suspicious until proven not due to a com- 
municable condition. The time to start 
prevention precautious is as soon as called to 
the case. The bowel and urinary discharges 
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should be disinfected as soon as passed, lysol, 
carbolic acid, chloride of lime solution or 
freshly prepared milk of lime being used. 
The great majority of our Florida privies are 
not fly-proof and the great majority of our 
toilet facilities are these same privies. In- 
struct the attendant exactly in the disinfec- 
tion and then their subsequent disposal. Also 
protect the patient from flies. Do not wait 
for a positive Widal for this ; start screening 
early or it might be too late for the other 
fellow. What I say about this is true also of 
any enteritis. Our enteritis in children is 
coincident with the warm-weather increase 
of flies. I believe Florida has flies the whole 
year around and the whole year is open 
season for them. A very badly neglected 
thing of which we have all been guilty is dis- 
charging the typhoid patient too soon. It is 
not infrequent to find that typhoid bacilli can 
be cultivated from the start up until the sixth 
week after the fever’s defervescence. A 
routine Widal should be made every three 
months for a year after an attack of typhoid. 
If the reaction is positive, consider the case 
a carrier. Stools and urine should receive the 
same care as during the active stage of the 
disease and until the Widal shows negative. 
There are two drugs that may have some 
influence on the carrier state. Urotropin will 
possibly releave the urinary infection, sodium 
salicylate that of the bowels. Ten per cent of 
typhoids remain chronic carriers, the focal 
infection possibly being in the gall bladder. 

Next in typhoid management I would 
insist on antityphoid immunization. This 
great addition to our armamentarium should 
be given to all of the family and all of the 
neighbors. It is inexpensive and will save 
most all of those who do not receive an over- 
whelming amount of germs in their food. 
Attendants on typhoid and the recovered 
typhoid patients should be taught surgical 
cleanliness in the care of the hands, especi- 
ally after handling the body discharges. The 
State Hotel Commission forbids those hav- 
ing had typhoid from engaging in restaurant 
work until after two years’ recovery. 


In regard to the disease we receive by 
inoculation, in our country, malaria is now 
chief. It is a disease we neglect in handling 
in several ways. The first is in giving quinine 
before having made a positive diagnosis. I 
have seen people with pyelitis, with cystitis, 
with cholecystitis and other conditions filled 
with quinine because they had chills. Also I 
have seen much of insufficient quinine given 
to eradicate the plasmodium. If the medicine 
be not given properly the malaria patient be- 
comes a malaria carrier and a veritable 
menace if the anopheles is about. Insist on 
the malaria patient being under a net or liv- 
ing in a screened room until well recovered. 

The diseases which should offer the best 
opportunity of prevention are those which 
are mainly contracted by direct contact. Un- 
fortunately, those of this class with the 
greatest mortality are most commonly con- 
veyed by sexual congress with the infected. 
That they should be so transmitted has given 
them a secrecy damnable and deadly, and has 
often made hypocrites of us in our ordinary 
management of them. The doctor who 
handles syphilis or gonorrhea should tell the 
patient all of the truth of his disease. He 
should choose his words in the telling, that 
the most ignorant will be enlightened. These 
diseases may be private diseases and with all 
propriety may be treated privately, unless he 
should break loose and begin to infect others. 
At this point he becomes a public danger and 
as such should be treated accordingly. We 
have never done this, and as a result we see 
from syphilis our race ten to twenty per cent 
infected. We have allowed the syphilization 
of the negroes to proceed to such an extent 
that I believe them in our larger communities 
to be from thirty to forty per cent contam- 
inated. 

With the passing of alcohol, the inhibi- 
tions of us all will be strengthened and I 
expect the next generation to show a smaller 
per cent of primary infections. Next to tell- 
ing the whole truth to these people, impres- 
sing upon them the great importance of fol- 
lowing our advice as to infecting others until 
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well, I would insist on getting them well and 
not leaving them as chronic carriers. This 
means more and more reliance upon our 
laboratory examinations. The profession has 
come ‘to employ the Wassermann in its 
several modifications in all exact case work. 
I would also insist as a sine qua non the use 
of the microscope in the treatment of 
gonorrhea. To fail to use it and to attempt 
to treat the disease is puttering and nothing 
more. 

I will briefly recapitulate the ideal in 
management of communicable diseases : 

First — Prompt diagnosis and prompt 
report to the health authorities. 

Second—Early segregation or isolation. 

Third—Disinfection of body discharges 
and secretions. 

Fourth—Immunization, 
contacts. 

Fifth—Terminal disinfection. 

Sixth—Be sure your patient is well and 
not a carrier. 





if possible, of 





PROPAGANDA FOR REFORM. 


CHLORINE SopA AMPULES.—The A, M. A. 
Chemical Laboratory reports that the 
Chlorine Soda Ampules of Johnson and 
Johnson yield a solution containing the 
claimed amount of available chlorine if pre- 
cautions are taken to prevent loss of chlorine 
when the solution is prepared. On the basis 
of the report, the Council on Pharmacy and 
Chemistry accepted the Chlorine Soda 
Ampules for New and Nonofficial Remedies. 
(Jour. A. M. A., July 6, 1917, p. 39.) 

Doan’s Kipney PILis.—A testimonial for 
Doan’s Kidney Pills by Mr. Ford appeared 
in the Kankakee Daily Republican, nearly 
three months after he was dead and buried. 
The advertisement containing the testimonial 
said: “Follow Kankakee people’s example, 
use Doan’s Kidney Pills.” (Jour. A. M. A., 
July 13, 1918, p. 140.) 

OPHTHALMOL (LINDEMANN). — The 
Council on Pharmacy and Chemistry 


publishes a report declaring Ophthalmol 
(Lindemann) inadmissible to New and Non- 





official Remedies. The preparation is adver- 
tised for the treatment of eye diseases. It is 
said to be an oily solution of “glandular ex- 
tract of the fish Cobitis fossilis,” but its com- 
position is not definitely declared. The 
Council rejected Ophthalmol (Lindemann), 
(1) because the use in the eye of an irritant 
of secret composition and of uncertain activ- 
ity is unscientific and against the interest of 
public health ; (2) because Ophthalmol is of 
a secret composition, and (3) because no 
evidence has been submitted to substantiate 
its superiority over established methods of 
treatment. (Jour. A. M. A., July 6, 1918, p. 
59.) 

PRESCRIPTION A-2851.—Eimer and Amend 
write that the reported analysis of their 
“rheumatism remedy,” Prescription A-2851, 
by the Louisiana State Board of Health was 
incorrect in that it failed to state that 45 per 
cent of it was wine of colchicum and in that 
it contained 9.3 per cent and not 7.5 per cent 
of potassium iodide. On the basis of the 
manufacturer’s statement, each dose of the 
remedy contains 27 minims of wine of col- 
chicum—almost a full dose. Colchicum is 
so uncertain that its use in products of the 
home-remedy type should be unhesitatingly 
condemned. (Jour. A. M. A., June 20, 1918, 
p. 215). 

ProTeEAL THERAPY. — Henry Smith 
Williams, who expounds the use of his 
“Proteals” for the treatment of cancer, tuber- 
culosis and many other diseases, is better 
known in the journalistic world than in the 
field of scientific medicine. A few years ago 
Dr. Williams appeared interested in the 
Autolysin treatment of cancer which at that 
time was being exploited. The present 
“Proteal” treatment appears to be a modifi- 
cation of the “Autolysin” treatment. Dr. 
Williams, in attempting to justify the use of 
his “Proteals” in tuberculosis, cancer, rheu- 
matism, etc., takes advantage of certain in- 
vestigations bearing on the nonspecific re- 
actions resulting from the parenteral injec- 
tion of foreign proteins. (Jour. A. M. A, 
July 6, 1918, p. 58.) 
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THE MEDICAL PROFESSION AND 
THE WAR. 


More than 25,000 physicians have accepted 
commissions in the Medical Department of 
the Army and at least 2,000 more are in 
process of being commissioned. Adding to 
this number those in the Navy we can 
estimate that over 29,000 physicians have vol- 
unteered and are now either in active service 
or subject to immediate orders. The 5,000 
asked for last May have been supplied ; an- 
other 5,000 will be called for immediately, 
and probably still another 5,000 later on. It 
is now generally believed that the present 
plan is to raise an army of 5,000,000 men as 
soon as possible. This means at least 35,000, 
if not 40,000 medical officers. The way in 
which our profession has already responded 
to the call of the Surgeon-General demon- 
strates both the patriotism and the proverbial 
unselfishness of the average medical man. 
No doubt the same spirit would supply the 
40,000. But this voluntary method of 
furnishing the Army with medical officers is 
as unfair and as unsatisfactory as would be 
the same method of supplying the necessary 
personnel for the fighting force. 

* ak * 

The physician who is prompted by a 
purely altruistic spirit, the one who is always 
willing to make sacrifices for his country, 
the one who is willing to give up a position 
attained through years of endeavor for the 
good of the common cause—these are the 


‘men who have been coming forward from 


the first, and who will continue to come for- 
ward. The man who wants to utilize the 
opportunity to make money, the man who 
would capitalize the sacrifices of a confrére, 
the indolent—these find it possible to explain 
—to themselves—why they do not volunteer. 
There are, of course, those whom the 
Surgeon-General’s Office will not commission 
because it knows of justifiable exempting 
circumstances. There are those whose en- 
trance into the service would be a distinct 
loss to their communities and, in the final 
analysis, to the governmenrtt. 
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OASES IN THE NATIONAL DESERT. 


The democratic method — the correct 
method—to raise an army is compulsory 
selective service. The Journal, however, has 
always opposed—and would continue to op- 
pose—a compulsory draft of physicians 
alone. Such a procedure would be against 
the spirit of the Constitution of the United 
States ; it has been, is, and would be in the 
future, uncalled for and an insult to the 
profession. But a compulsory selective service 
of all men, which would include physicians, is 
ideal. It is for this reason that The Journal 
rejoices in the fact that Congress is finally 
seriously considering raising the draft age to 
45 years. There will be opposition, of course, 
and it is possible that the maximum age will 
be reduced below 45. It is to be hoped not. 





If the new draft bill becomes a law, it will 
help to solve the problems that now face 
those who are interested in the health condi- 
tions of the country. There never has been 
any doubt that the number of physicians 
necessary for the Army would be forthcom- 
ing. There is the other side, however, and 
that is that the voluntary system is likely to 
deplete certain communities. It has already 
seriously affected certain hospitals and medi- 
cal colleges. Sanitarians, health officers and 
other officials who were doing important 
work in civilian life have entered military 
service, thus leaving vacant very important 
public health positions. The Provost Marshal- 
General’s Office is bewailing the fact that a 


large number of medical men connected with | 


the local, district and advisory boards are 
giving up this work to enter military service. 
With the compulsory selective service age in- 
creased to 45, there remains only the ques- 
tion of devising methods of procedure to 
utilize the medical man power thus made 
available to the best interests of the military 
forces and of the civilian population. Be- 
cause of this, The Journal welcomes the con- 
scription of the active man power of the 


entire nation, a method which is not only 


democratic, but has proved itself eminently 
fair and equitable,to all concerned. — Jour. 


A. M.A. 





Present indications are that Congress will 
pass legislation that will make the nation 
“dry.” One point that does not seem to have 
occurred to our statesmen at Washington, in 
their admirable attempts to conserve the na- 
tion’s resources, is the monstrous waste go- 
ing on through the sale of highly alcoholized 
“patent medicines.” There are on the market 
today a number of “patent medicines” con- 
taining from 15 to 25 per cent of alcohol 
whose combined sales could only be ex- 
pressed in millions of gallons. None of these 
products is admittedly sold for its alcohol 
content, and in most instances the manufac- 
turers expressly deny that the alcohol is 
present for its drug effect. It is present as a 
“solvent,” or is a “preservative” or “to 
prevent freezing” — anything but for its 
physiologic action. As an evidence of its 
marvelously potent medicinal qualities the 
manufacturer of one especially widely adver- 
tised product of this type has pointed to the 
number of carloads of his preparation that 
have been shipped into certain specific ter- 
ritories. Every pharmacist and every physi- 
cian knows that the alleged medicinal virtues 
of these nostrums could, after their “exrac- 
tion” by alcohol, be put up in solid form and 
the alcohol saved. Every retail druggist 
knows, however, that the vast majority of 
these preparations, were they put up in such 
form, would lose their power as “repeaters” 
and could be kept alive only by tremendously 
expensive advertising campaigns. The point 
of the whole question is that the impending 
legislation by Congress, while it will pro- 
hibit the manufacture and sale of alcoholic 
beverages, will not prevent the use of alcohol 
as a beverage, so long as nostrums whose 
most potent drug is alcohol are permitted to 
be sold unrestrictedly. As a prohibition 
measure the law may be a complete success; 
as a conservation measure it will leave much 


to be desired.—Jour. A. M. A. 
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APPLICATION FOR APPOINTMENT 
IN THE 


MEDICAL RESERVE CORPS, U. S. ARMY 








reves : we 
To the SURGEON GENERAL, U. S. Army, 


Washington, D. C. 
Sir: 


I hereby make application to be examined for appointment in the Medical Reserve Corps, U. S. 
Army, and inclose testimonials as to my character and habits.* 

I certify that to the best of my knowledge and belief I am laboring under no mental or physical 
infirmity or disability which can interfere with the efficient discharge of any duty which may be re- 
quired of me if appointed in the Medical Reserve Corps, U. S. Army, and that the answers given 
to the interrogatories below are true and correct in every respect. 

I furthermore state my willingness to proceed to such point for examination as may be des- 
ignated by the Surgeon General, with the understanding that the journey entailed thereby must 
be made at my own expense. 


INTERROGATORIES. 




















1. What is your name in full (including your full middle mame) ?....................-2-.-----cec-c-oee-ececesesenceseeeeneeeeee 
Oise NI Ie ir I I ions se gst eee een eae 
3. Where were you born? (Give State and city or county; if foreign born, give country.................. 
4. When and where were you naturalized? (For applicants of alien birth only.).......... 

5. Are you married or single ?.................. 6. Have you any minor children; if so, how many ’?............... 
7. What is your height, in inches ?.........0........... S Your sagt; ah pemede?..... ices 
9. Give the nature and dates of all serious sicknesses and injuries which you have suffered ?............ 
10. If either parent or brother or sister has died, state cause and age in each CaSe€ f............ccceeececeseeseeeees 
11. Do you use intoxicating liquors or narcotics; if so, to what extemt 2... eececseseseceeceesecesececerecee 
12. Have you found your health or habits to interfere with your success in civil life? eeeceeee 


13. What academy, high school, college, or university have you attended? State periods of attend- 


ance from year to year, and whether you were graduated, giving date or dates of graduation: 











i4. Name any other educational advantages you have had, such as private tuition, foreign travel, etc. : 





15. Give all literary or scientific degrees you have taken, if any, names of institutions granting them, 


and dates: EN ne TES ee RT TR REN OE RE See oak LEN ES, 








16. With what ancient or modern languages or branches of science are you acquainted ?..................... 











: *Testimonials as to character and habits from at least two reputable persons must accompany 
this application. Political recommendations are not necessary. 











17. 


18. 
19. 


How many courses of lectures have you attended ?............ ee Names of colleges and dates: 














When and where were you graduated in medicine? 
Have you been before a State examining board? If so, state when, where and with what 





ON oats cade aN Cesc orpecoscieaheredesesctecaerrioueewatrbictaneegpeocsioed oorvesiscowoiean'saporiats deen adNioaeanecinw a baeaiiacin 
Are you a.xnember of any State medical society? If so, give its name: 











Have you had service in a hospital? If so, state where and in what capacity, giving inclusive 

















What clinical experience have you had in dispensary or private practice? 
Have you paid particular attention to any specialty in medicine; if so, what branch?..................... 
What opportunities for instruction or practice in operative surgery have you had?.....................- 








Have you previously been an applicant for entry into the United States service? If so, state 








Are you a member of the organized militia? If so, state with what organization and in what 








PN I, Lae Ca Te ee ee ee eee 
Have you been in the military or naval service of the United States as cadet or otherwise? If 





so, give inclusive dates of service with each organization, designating it: 











What is your present post-office address ?........-------.------ec.c-e-cseeeconseesosnceseeceseceses : 








TU EASE Sa UI UNIT INE COUN Fan senna ssesecoeineenne 
SL.. (Gepnatate of agglicent.) 
The correctness of all the statements made above was subscribed and sworn to by the applicant 


before me this... day of.. eae 























*This application must be accompanied by a certificate from the proper official that the applicant 


is duly registered to practice medicine in the State in which he resides. 
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THE HEN AND HER IMITATORS 


THE HEN AND HER IMITATORS. 


Probably few foods are so widely used, so 
greatly relished or so much to be depended 
on as are eggs. The canny Scot may always 
be trusted as a judge of values, and the 
story is told of the Highlander and the 
Tommy who, on duty in France, captured a 
hen. The Tommy was anxious to kill it at 
once and eat it, but the Highlander said: 
“No. Let us keep her until tomorrow. She 
might lay an egg.” Certain thrifty manufac- 
turers, realizing the great demand for this 
food product and the rapidly increasing 
price, have placed on the market so-called 
substitutes. At least fifty such products are 
already available. At the request of the 
Pennsylvania State Department of Agricul- 
ture, Prof. C. H. Lawall! investigated more 
than forty of these substitutes. In the in- 
troduction to his report he says: 

“One of the most reprehensible ways of 
making money is to take some common, 
everyday substance, disguise or alter its ap- 
pearance in some way, make a lot of exag- 
gerated statements regarding it, and then 
sell it for about ten or fifteen times its 
market value, extolling it as an economical 
substitute for some expensive article. There 
has been no preparaion of this class, within 
recent years, that has sprung into prominence 
with such rapidity as the so-called egg sub- 
stitutes and with so little merit or legitimate 
warrant for their manufacture and sale.” 

The specimens exhibited resemble the 
“patent medicine” in many ways besides the 
method of promotion. It must be evident to 
any one that from 2 to 4 ounces of a yellow 
powder can not possibly represent the nutri- 
tive value of two or three dozen eggs, and 
yet this is one of the mildest clatms made by 
most of these exploiters. There is no ques- 
tion that these substitutes, rather than fur- 
thering economy, really add to the high cost 
of living. Practically every one of them has 
been found to be chiefly cornstarch colored 
with coal tar. The protein content varies 


1. Lawall, Charles H., and Foust, James: Egg 
Substitutes and So-Called Egg Savers, Bull. Penn. 
Dept. of Agriculture, 1918, 1, No. 7. 
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from 0.7 to 35 per cent. Commercially dried 
egg, which is a legitimate market product, 
contains about 45 per cent of protein. An 
egg of average size has 2 nutritive value of 
75 calories ; three dozen eggs would have a 
total food value of 2,700 calories. The nutri- 
tive value of almost any of the substitutes is 
about 100 calories an ounce, so that the 
largest of any of the packages would have a 
nutritive value of less than one-sixth the 
number of eggs it claims to replace. In other 
words, the purchaser replaces an aricle of 
diet with a product costing one third as 
much, but having from one sixth to one eighth 
of the food value. Moreover, the substitute 
is colored with an artificial coal tar dye, the 
purpose being deceptive. The names of the 
product in every case are chosen to attract 
the purchaser. They range from simple 
Egg-O to Egg-Less, Eggnit, Sa-Van-Egg 
and the less grammatical Savaegg to the 
Miracle Egg Dispenser, Near-Egg and the 
miserable pun, Ecc-Kon-O-My. Lawall’s 
conclusions are worthy of reprinting in toto: 

“First. The brightest light of publicity 
should be shed on these products, and the 
heaviest weight of official authority should 
be invoked to discourage their manufacture 
and sale. 

“Second. They afford an opportunity for 
unpatriotic profiteering, combined with the 
development of the art of camouflage to the 
point of perfection. 

“Third. Their names are deceptive ; their 
composition in no wise resembles that of egg ; 
the presence of color, in those where it is 
used, is a fraud, and the claims as to replac- 
ing value are either deliberate misstatements 
or ambiguous phrases. 

“Finally. Egg substitutes serve no purpose 
that can not be served just as satisfactorily 
and much more cheaply by articles in daily 
use in every household.” 

The food commissioner of Pennsylvania, 
concurring in the statements of Professor 
Lawall, states that these substitutes are in 
violation of the general food act of that state, 
and if found for sale in the state of Pennsyl- 
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vania, they will be dealt with accordingly. — 
Jour. A. M. A. 





OUR HONOR ROLL. 


Our Honor Roll as published below now 
constitutes a grand total of one hundred and 
fifty-four physicians. They are divided in 
the services as follows: Medical Corps— 
Lieutenant Golonel, 1; Medical Corps, Na- 
tional Army—Lieutenant Colonel, 1; Medi- 
cal Reserve Corps—Majors, 14; Captains, 
29; 1st Lieutenants, 95; total, 140. United 
States Navy—Passed Assistant Surgeons, 2; 
Assistant Surgeons, 4; total, 6. National 
Guard United States (Fla.) — Majors, 3; 
Captain, 1; 1st Lieutenants, 4; total, 8. 


MEDICAL CORPS, U. S. ARMY. 
Home Address. 


Lieut.-Colonel Joseph Y. Porter......... Key West 
MEDICAL CORPS, NATIONAL ARMY. 
Lieut.Colonel Raymond C. Turck........ Jacksonvill 

MEDICAL RESERVE CORPS. 
Major Frank E. Artaud................ Key West 
Major M. Ti. Axline..............25. St. Petersburg 
Major John E. Boyd ................ Jacksonville 
Major Frederick G. Barfield.......... Jacksonville 
Major Chauncey L. Chase .............. Fort Dade 
Major Stanley Erwin .................- Jacksonville 
Major James B. Griffin.............. St. Augustine 
ND eee Jacksonville 
Major Graham E. Henson............ Jacksonville 
Major Frederick E. Jenkins............... Palatka 
Daasor Prank TK. Maura... .... 2. .ccccccccense Ojus 
Major Lucien B. Mitchell................. Tampa 
Major Harry Peyton ................. Jacksonville 
Major George A. Plummer............... Key West 
Oe Ee Jacksonville 
a ee Jacksonville 
Canta 31. ©. Biase ...........wescccees Jacksonville 
Captain Andrew R. Bond ................ Tampa 
Captain O. L. Callahan ................... Mt. Dora 
Ee Jacksonville 
Captam Lester J. Bird ......600..csccscese Tampa 
Captain Albert H. Freeman .............. Starke 
Captain Julian Gammon ............. Jacksonville 
CE Fe EMO fo orci ceceseveccoeouse” Sarasota 
Captain Henry Hanson .............. Jacksonville 
Captain Maurice E. Heck............ St. Augustine 
Captain Samuel G. Hollingsworth..... Bradentown 
Captain Owen H. Kenan ............. Palm Beach 
Captain S. M. R. Kennedy.............. Pensacola 
Captain William W. Mills ............... Miami 
Captain William B. Moon .............. Lakeland 
Captain Frederick C. Moor ........... Tallahassee 
Captain John MacDiarmid .............. DeLand 
Captain R. B. McLaws.................... Tampa 
Captain D. W. McMillan ............. Pensacola 
Captain John D. McRae.................. Tampa 
Captain Thomas A. Neal................. Sanford 
Captain James B. Parramore.......... Jacksonville 
Captain James D. Pasco ............. Jacksonville 


Captam J. ¥. Porter, Jr...........ccce0- Key West 





RUE, BEES civ nc how cdissoneconceecee ee 
eS ee eer ee Orlando 
A SL eee Ocala 
1st Lieut. Daniel M. Adams ........ Panama City 
Ist Lieut. Allen M. Ames .............. Pensacola 
Set Tieut. C. A. AGGrews .....00ccccvccees Tampa 
Ist Lieut. Harold M. Beardall............ Orlando 
Set Lieut, Themey ©. Bev ae.. ..<.o<cncscccccuss Arcadia 
1st Lieut. James H. Bickerstaff ......... Pensacola 
Ist Lieut. John B. Black ............... Jacksonville 
1st Lieut. Everard Blackshear .............. Citra 
1st Lieut. Louis B. Bouchelle ............. DeLand 
Ist Lieut. John T. Bradshaw......... San Antonio 
Ist Lieut. Percy H. Brigham ........ ... Branford 
1st Lieut. Herbert L. Bryans ........... Pensacola 
ee ee ee ee Titusville 
ist Lieut. Pay A. Cameron «........5.00000:00 Tampa 
1st Lieut. Chauncey L. Chase .......... Fort Dade 
Ist Lieut. Joseph H. Chiles ............ Cleremont 
Ist Lieut. William A. Clark.......... Pine Barren 
eee Gardner 
ist Lieut. Henry B. Cordes ........... Jacksonville 
Ist Lieut. Charles S. Cooper............. St. Cloud 
1st Lieut. Wallace P. Crigler .............. Ocala 
es a ee Ee eee Jacksonville 
Ist Lieut. Clinton W. D’Alemberte ..... Pensacola 
Ist Lieut. James S. Davidson ......... Clearwater 
Ist Lieut. Kenneth McC. Davis........... Westbay 
1st Lieut. Gaston Day ............... Jacksonville 
Ist Lieut. L. B. Dickerson ............. Clearwater 
Ist Lieut. George W. Dupree.......... Blue Creek 
Ist Lieut. William T. Elmore ......... Gainesville 
Ist Lieut. Orin O. Feaster .............. Mulberry 
Ist Lieut. Necy L. Gachet ............... Century 
Ist Lieut. Claude V. Gautier........... Passagrille 
Ist Lieut. Hugh St. C. Geiger.......... Kissimmee 
Ist Lieut. H. M. Ginsberg .............. Pensacola 
ee eee Mulberry 
Ree meme DTG D in o.oo kciescccencccnen Mayo 
Ist Lieut. John D. Griffin .............. Lakeland 
Ist Lieut. G. H. Gwynn, Jr.............. Tallahassee 
lst Lieut. Humphrey Gwynn ............ Tallahassee 
og ee ee eee Sopchoppy 
tet Lrent. John Halliday. .......0...0ss008- Tampa 
Ist Lieut. Drew R. Handley .......... Jacksonville 
Ist Lieut. MacMiller Harrison........... Palmetto 
Ist Lieut. John R. Hereford ........... Fort Dade 
Ist Lieut: Frank P. Hixon .............. Pensacola 
ee Pace 
ist Lieut. H. F. Horne ...........000 Jacksonville 
ist Lieut. Roy Howe .................06. Daytona 
POE Be ee Bes POO oo asic nce évvecncyweces Ocala 
Ist Licut. Edward Jelks ............. Jacksonville 
Ist Lieut. Charles L. Jennings ........ Jacksonville 
Ist Lieut. J. K. Johnston................ Tallahassee 
Ist Lieut. Charles L. Kennon.......... Jacksonville 
Ist Lieut. William J. Lancaster............ Tampa 
Ist Lieut. Richard Leffers .............. Lakeland 
Ist Lieut. Milford Levy................. Tallahassee 
ist Lieut. John P. Long .............0.. Lake City 
Ist Lieut. John W. McClane ....... St. Petersburg 
Ist Lieut. George S. McClellan.......... Wellborn 
1st Lieut. James R. McEachren......... Monticello 
Ist Lieut. Harry B. McEuen ............... Quincy 
Ist Lieut. William G. McKay ....... Jacksonville 
Ist Lieut. Albert C. McKenzie.......... Jacksonville 
Ist Lieut. Earle H. McRae ................ Tampa 
RSE SONU: WE, Bee TED ooo co eccescccsenwe Tampa 
Ist Lieut. George M. Mitchell ........ Jacksonville 
Ist Lieut. Joseph A. Mixon ............. Pensacola 
Ist Lieut. H. P. Newman ................. Bartow 
Ist Lieut. John A. Newnham ........... Cleremont 
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1st Lieut. John K. Norwood .......... Jacksonville 
jst Lieut. Bascom H. Palmer............... Tampa 
ist Lieut. Henry E. Parnell............ Fort Myers 
1st Lieut. Archie R. Parrott .......... Jacksonville 
ist Lieut. James L. Pennington........... Fountain 
1st Lieut. J. O. Philips ....... Worthington Springs 
ist Lieut. William H. Pickett.......... Gainesville 
Ist Lieut. Harper L. Proctor ........... Jacksonville 
ist Lieut. Marion E. Quina ............ Pensacola 
ist Lieut. Shaler A. Richardson ...... Jacksonville 
1st Lieut. Dwight M. Rivers............ Lake City 
ee Jacksonville 
1st Lieut. George W. Sherouse ........ Campville 
1st Lieut. E. E. Strickland ............ Miccosukie 
1st Lieut. Baldwin S. Stutts ........... Port St. Joe 
ae Liews, Ge. A... THROM 65... ccsev ices Gainesville 
me Lecwt; We. J, VOROR:. .. 55.2.5. Tarpon Springs 
Ist Lieut. Harry C. VonDahm........... Jacksonville 
1st Lieut. Adam C. Walkup ............ McIntosh 
1st Lieut. Archie Watson ............... Live Oak 
OB a ere Fort Pierce 
1st Lieut. John M. Whitfield .............. Malone 
Ist Lieut. William E. Whitlock........ Fort White 
ist Lieut. Charlton C. Whittle ........... Nocatee 
Ist Lieut. Daniel B. Williams .......... Lake City 
ist Lieut. Albert H. Wilkinson........ Jacksonville 
THE NAVY. 
Passed Assistant Surgeon W. P. Dey.. Jacksonville 
Assistant Surgeon Thomas S. Field... . Jacksonville 
Assistant Surgeon Boyd Gilbert........ Pensacola 
Assistant Surgeon R. P. Henderson.......... Tampa 


Passed Asst. Surgeon J. Knox Simpson, Jacksonville 


Assistant Surgeon D. C. Thompson...... Pensacola 
NATIONAL GUARD UNITED STATES (FLA.). 
Mensor Lerin Green . .........0ccec00 Jacksonville 
Major Ralph Green ................ Jacksonville 
Major James H. Livingston .......... Jacksonville 
SS SS aaa Gainesville 
Ist Lieut. Daniel C. Campbell.......... Marianna 
ist Lieut. John R. Hawkins ............ Williston 
TES SS ee eee Milton 
Ist Lieut. J. M. Mitchell ............... Millville 





MOTOR CORPS SERVICE NOW 
FULLY COORDINATED. 

More than six thousand women now are 
included in the personnel of the Red Cross 
Motor Corps Service. As a result of a con- 
ference recently held in Washington at the 
call of the director of the Bureau of Motor 
Corps Service, the motor service in six of 
the principal cities of the country which pre- 
viously had been independent in its organ- 
ization, was amalgamated with the Red Cross 
Motor Corps. This makes the Red Cross 
Motor Corps Service a thoroughly coordi- 
nated institution. 

The organizations which have become parts 
of the Red Cross Motor Corps Service are 
the Motor Messenger Service, of Philadel- 
phia; the National Service League Motor 


Corps, of Atlanta; the National Service 
League Motor Corps, of New York City and 
3uffalo; the Emergency Motor Corps, of 
New Orleans, and the Emergency Drivers, 
of Chicago. All these organizations were 
represented at the conference by their com- 
manding officers, who now become com- 
manders of the Red Cross Motor Corps 
Service in their respective cities. The four 
independent services added more than six 
hundred members to the Motor Corps ranks. 

In the comparatively few months during 
which the national bureau has been in control 
of the volunteer motor corps of the various 
cities, important progress has been made in 
efficiency and uniformity of service. Rules 
and requirements have been standardized so 
that those not enthusiastically sincere in their 
work find no interest in the service. Under 
the conditions existing a certified driver feels 
pride in her position. Physical fitness, driv- 
ing experience, mechanical knowledge, in- 
dependence in case of road accident, and 
military drill are requirements for members 
of the transportation division. For ambu- 
lance drivers the additional requirements are 
first aid and stretcher drill. For auxiliary 
aides, who are non-driving members, twelve 
days’ experience in the accident ward of a 
hospital is necessary. 

In conformity with the request of the War 
Department, the uniform of khaki and the 
insignia formerly employed have been dis- 
carded. The new regulation uniform of the 
Motor Corps is to be of the Red Cross Ox- 
Commanders will wear three 
diamonds, embroidered on_ their 
shoulder straps. Captains will wear two 
silver diamonds, first lieutenants one, and 
second lieutenants a gilt diamond. Pearl grey 
tabs on the collar will indicate staff officers. 
Service stripes will be worn on the sleeves. 

It has been decided that women of the 
American Red Cross Motor Corps Service 
shall carry the official telegrams containing 
information regarding overseas casualties to — 
the homes of relatives of the killed and 
wounded.—The Red Cross Bulletin. 


ford grey. 
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NEW ORLEANS POLY CLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
opens Sep 


ber 23, 1918, and closes June 7, 1919 





Thirty-second Annual S 


Post Office Drawer 770 





Physicians will find the Polyclinic an excellent means for posting themselves upon modern 
progress in all branches of medicine and surgery, including laboratory and cadaveric 
work. Special attention given to military matters. For further information, address: 


CHARLES CHASSAIGNAG, M. D., Dean 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy, Dentistry, Hygiene and 
ropical Medicine. 


NEW ORLEANS 








PUBLISHER’S NOTES 

The Cutter Laboratory of Lerkeley, Cal., 
has for twenty years been serving the physi- 
cians of the country; but in order to better 
meet the requirements of the profession, 
they have reorganized and enlarged their 
Chicago office, and are better prepared than 
ever before to serve the interests of our read- 
ers. Accordingly this journal has accepted 
their page announcement, and is printing 
that announcement in this issue. If you find 
their service available for your practice, we 
bespeak for the Cutter Laboratory a share of 
your patronage. 


Notwithstanding the many “specifics” and 
“near-specifics” for hay fever that have been 
brought forward in recent years, the disease, 
if not precisely enigmatical, continues to 
baffle and perplex. It is evident that no 
single therapeutic agent has arisen that can 
eliminate, or even modify, the symptoms in 
all cases, individual sufferers presenting 
problems that are peculiar to themselves. The 
suprarenal substance, in the form of its 
isolated active principle, Adrenalin, is un- 
doubtedly one of the most reliable alleviants. 
Not infallible in a strict sense of the world, it 
affords grateful relief in a vast majority of 
cases. A powerful astringent, Adrenalin, 
topically applied, constricts the capillaries, 
arrests the nasal discharge, minimizes cough, 
headache and other reflex symptoms, and 
hastens the resumption of natural breathing. 
Adrenalin Chloride Solution and Adrenalin 
Inhalant are the preparations commonly 
used, being sprayed into the nose and 
pharynx. The former should be diluted with 
four to five times its volume of physiologic 
salt solution, the latter with three to four 
times its volume of olive oil. 





University of Georgia 
MEDICAL DEPARTMENT 


AUGUSTA, GEORGIA 


ENTRANCE REQUIREMENTS: The successful 
completion of at least two years of work in- 
cluding English, Physics, Chemistry, and 
Biology in an approved college. This in addi- 
tion to four years of high school. 

INsTRUCTION: The course of instruction 
occupies four years, beginning the second week 
in September and ending the first week in 
June. The first two years are devoted to the 
fundamental sciences, and the third and fourth 
to practical clinic instruction in medicine and 
surgery. All the organized medical and 
surgical charities of the city of Augusta and 
Richmond county, including the hospitals, are 
under the entire control of the Board of 
Trustees of the University. This arrangement 
affords a large number and variety of patients 
which are used in the clinical teaching. 
Especial emphasis is laid upon practical work 
both in the laboratory and clinical depart- 
ments. 

Tuition: The charge for tuition is $150.00 
a year except for residents of the State of 
Georgia, to whom tuition is free. 

For further information and catalogue ad- 


dress, 
THE MEDICAL DEPARTMENT 


UNIVERSITY OF GEORGIA 


AUGUSTA, GEORGIA 


POMPEIAN 


-OLIVE OIL 


ALWAYS FRESH 





It is very important that Physicians 


specify POMPEIAN OLIVE OIL 

when sugges ing Olive Oil to patients 

and insisting on patients securing this 
Standard Brand. 


‘THE POMPEIAN COMPANY 


GENOA, iTALY BALTIMORE, U. S. A. 
STANDARD IMPORTED OLIVE OIL 
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